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On 5-29-16 at approx. 1002hrs, d1 and d2 were involved in a property damage accident at S. 48th and S. Cotner Blvd. in which each veh. sustained approx.
$50.00 damage.

D1 states he was n/b on S. Cotner Blvd. at S. 48th, stopped for a red light when veh. 2 struck his from rear. D2 state he was stopped behind veh. 1 when a
bug flew in his veh. and he struck veh. 1 from rear.

D2 was cited and released.
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